Please send back to fax +49 — 8167 - 958 199 COmS | T

QUALITY REPORT

Qualitatsbericht

Customer
(Kunde)

Address

(Adresse)

ComS.I.T. Invoice No.

(Rechnungsnr.)

Date
(Datum)

Ordered Goods

(Bestellte Ware)

Delivered Goods
(Gelieferte Ware)

Failures
(Fehler)

0 RMA (Riicksendung) [ Credit Note (Gutschrift)

Requested Action 0 For information only (Nur zur Information)

(gewilinschte Aktion)

O Other (Andere):

ComS.I.T. Internal Use only:

Date (Datum) Signature (Unterschrift) Failure report accepted? | YES | NO
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